2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089692

1. Entity Name

THE GAIL EASLEY COMPANY

Principal Place of Business

4738 N LADYBUG DRIVE
CRYSTAL RIVER FL 34428
us

Maiiing Address

P.O. BOX 1436
CRYSTAL RIVER FL 34423
us

2. Principal Place of Business

3. Mailing Address

34 N.E dg{s‘a/ Sfreet

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90324 045 ***150.00

50037906

UV

DO NOT WRITE 1N THIS SPACE

K

Ciky & State IQ City & State 4. FEI Number 59_3287316 Applied For
C’J/‘L{ 5+ al \ ‘['Q‘(- | ﬁ L— Not Applicabic
Zig Country 7 Count i
g 4_ 4 )'(S / P euniry 5. Certificale of Status Desired O ?{i.g?qlﬁ?;i&tmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EASLEY, V. GAIL
4798 N. LADYBUG DRIVE
CRYSTAL RIVER FL 34429

Streel Address (P.0. Box Nurmber is Not Acceptable)

City

- Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typec of priniec name of registeres agent and e it app catye

(NOTE: Heqisterad Agor:

sigratune rege od whes reestaling)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.

10. Clection Campaign Financing

$5.00 May Be

CR2E034 (10/00}

{See criteria on back) O Trust Fund Coniribution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS 7 Deete TTLE [ Chasge [ Addition
NAME GAIL, EASLEY V. el
STRELT AQDRESS | PO BOX 1436 SIREE] ADTRESS
crvsi2P | CRYSTAL RIVER FL 34423 om-5°-2p
TLE {7 Detete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREL] AGTRESS
CIrY-81-21P CiTY-87-71
TITLE U Deete TIILE {J Charge  [] Adetiion
NAME NAME
STREET ADDRESS STREET ANRFSS
CITY-§T-21P CTY-57-21
TITLE [ Detete TITLE [ change  [ZJ Addition
NARE SAME
STREET ADDRESS STRECT ARDRESS
CITY-5T-21P GITY-S7-2IP
TNE [ Detete TITLE [l cChange [ Addition
NAME NAYE
STREET ADDRESS STREZT AZDRESS
CITY-T-2IP CITY-S7-2P
TITLE 7 oeiete TITLE [1 Change  [] Aadition
NAME MAMT
STREET ADDRESS SIREET ATDRESS
CITY-ST-7IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutcs. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the receiver or trustes empowered o executs this report as required by Ghapter 837, Florida Statutes, and that my name appears in Block 1

V. Gal Edé/-dt/ A-17-21

changed, or on an attachment

ith an address, with all other ke empowerad.

T or Block 121t

IGN‘A’TURE AND TYPED OR PRINTED NAME OWNING QFFICER OR DIRECTOR

Hytirn Phone #

A Z- s AB3Z

o]

v



